THE DIVISION OF FRALTH Ur MIDAUUKI 43803

. No.300 .
 ro.es l FALED JAN 18 1951 STANDARD CERTIFICATE OF DEATH State File No.....:[.rj. .......................
'BIRTH NO. REG. DiST. NO-SJ_B_ PRIMARY REG. DIST;_mQQ_. Rmi:lmrsNa ___,___3__?1,,_“_
IZPCACE OF DEATH i Z. USUAL RESIDENCE (Where decessed lved, If kstitad idence befors
0 '8 Lcogugv a. STATE b. COUNTY sdioimton).
e A Miasonri Stl.louis
b, c'”:’(lf outaids corpurste Umits, writs RURAL and give ¢. LENGTH OF <. CiTY {If outalds corporate limits, write RURAL and give townahip)
“OR.: townabip)| STAY (in this place) é - a
b "«h“’“’" St.louis DG Overland 42
. FULL NAME OF in hoapital deqtl ad location} . STREET .
HOSEITAL OR (If oot oapital or | n. give street or d ADDRES (If rural. give location) / .
INSTITUTION. 3
3. DNEAC%ESOE’:] a. (First) b. (Mlddle) c. (Last) K 4. Dg}E . (Month) (Dsy) (Year)
( Type o1 Print) Opal Sl%r , DEATH Ty
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | » UNDER 20 gms,
WIDOWED, BIVORCED (8paelty) ’ . Lnat birthdey) Monﬂh' Days | Hours | Min,
Female Merried g Aug.3,190) - e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelgn aountry) o 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
usewif at home to Mo, U.S.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF 'HUSBAND OR WIFE
2 t Li
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .
(Yes,no,or usknown) | (If yes, wive war or dates of sarvice) NO.
No aMilton Slanghter 2320-Charlack Overland, Mo
18,"CAUSE' OF DEATH MEDICAL, CERTIFICATI _ - INTERVAL BETWEEN
| Enter only onécsusoper | | DISEASE OR CONDITION _ - . QONSET AND DEATH
Hpe for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () - N 3 .
. ANTECEDENT CAUSES
*This does not mean r a—r
- 2o

fhe mode of dying, such | Aforbld conditions, if any, g’lﬂiﬂq DUE TO (b} =
as heort fatlure, asthenia, | Tiee o the abote cause (o) Hating

the underlying cauae last. : -
ee. It means the dis- . 7L
care, injury, or complica- DUE TO (c) cggg'l.“—vt r /’ "1, VM‘- —-b""'b'—.\-. M

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS : - v

Conditions contributing to the death but not
- related to the disease or condition cousing death.

- 19a. DATE OF OP_FIROIN- 190, MAJOR FINDINGS OF OPERATION ' 2. AUTORSY
Ly L— yeg wo L]
21a. ACCIDENRT {Bpecify) 21b. PLACEQF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -— bome, farm, Isstory, street, offics bldy..et0.}
HOMICIDE . .
21d. Tél#!‘: {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5_'19 s 2 K
— WHILEAT[—] NOT WHILE — ‘
INJURY = | work AT WORK

2. [ hereby certify that I allended the deceased Sfrom M, 1980 to 11.&1.1_'_'&1"_,, 19.?:0., that I last saw the deceased
alive on Z2vP - Nie | 1950, and thal death occurred atLQ320P m., from the causes and on the date stated above,

23a. Slﬂ‘:TURE 0 {Degree or title) | Z3b. ADDRESS ! 23c. DATE SIGNED

G-Motite, . s — 917 © | 2439 thban, Bde Ovestuncd o | 11-27.50

24a. BURIFL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (8pecity) .
12-2-1950 Yalhalla Cen Wellaton,Mo. i

] ]
DA D BY LOCAL | REG!JFRAR'S SIGNAT! 25. FURERA W ADDRESS
28 19550 d 250 e e W!!“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byé s/é#

YT A

working under my persona! supervision. /tudent Embalmer No.. % eeresens
S:gned/l/ W W
Signed...vurverareanars testsrcasrenenerenn \_7
Student Embalmer ' Licensed Embalmer No ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - o= 7 ' |



